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background: Critical Subclavian artery stenosis is known to be associated with “steal Syndrome’’ that usually presents with neurological 
symptoms. Patients with CAD after CABG and especially in those with extensive CAD, limited collaterals and/or occluded grafts, SCA stenosis may 
presents as coronary subclavian steal syndrome which results in recurrent ischemia and even myocardial infarction if this stenosis becomes critical
case: 67 years old male with history of hypertension, hyperlipidemia, smoking, diabetes and CAD s/p four-vessel bypass (LIMA to LAD, SVG to left 
circumflex, obtuse marginal and RCA) presented with pressure-like chest pain that radiates to the left arm and was associated with diaphoresis.
Decision-making:  ECG demonstrated ST depression in the precordial leads associated with elevated troponin. Cardiac catheterization revealed 
severe native CAD (90% stenosis in left main, 90 % stenosis in ostial left circumflex and complete occlusion of the LAD and RCA). His three SVG 
were occluded and his LIMA was patent but the left subclavian artery had a calcified 95% ostial stenosis with 80mmHg gradient. With severe native 
coronary disease, occluded SVG to other arteries, percutaneous intervention on the critical Subclavian artery stenosis will compromise the blood 
flow to the LIMA graft and LAD and may results in cardiogenic shock. Under the support of Impella device, A head hunter catheter was used to cross 
the lesion. An amplatz super stiff wire was then advanced and placed distally in the left axillary artery. The head hunter and short 6F sheath were 
exchanged for a 90cm 6F sheath that engaged the subclavian. A 4.0x20 mm balloon was then used to pre-dilate followed by a 8.0x27 mm VISIPRO 
stent with 0% residual stenosis.
conclusion: The use of percutaneous left ventricular (LV) assist device like Impella in patients with in coronary subclavian steal syndrome, 
extensive native and graft coronary artery disease will offer better hemodynamic support and coronary perfusion and therefore results in decreased 
myocardial damage, maximized residual cardiac function and lower incidence of cardiogenic shock.
